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Approaching a patient with a thyroid lump





• Two main concerns:

1. Nature

2. Compressive symptoms



• 90%-95% Benign nodules; most commonly 
hyperplastic nodule, adenoma, cyst

• 5% - 10% Malignant (PTC, FTC, MTC, ATC, 
Lymphoma)

PTC: most common & least aggressive 

ATC: least common but most aggressive







US features considered highly suspicious for malignancy include:

Irregular margins, Taller-than-wide shape, and the presence of 

microcalcification







Autosomal dominant



MEN I: mutation in a tumor suppressor gene (Menin) located on Ch. 11 (loss of 

function mutation.

Most common pituitary tumor: prolactinoma, followed by GH-adenoma

Prolactinoma (women: galactorrhea & amenorrhea) (men: hypogonadism)

Hyperparathyroidism (most 

common endocrinopathy; 

but mostly asymptomatic)

Pancreatic Endocrine Neoplasm (PEN) 2nd most 

common endocrinopathy

Most common PEN is Non-functional PEN

Most common functional is Gastrinoma followed by 

Insulinoma

(Most common manifestation of MEN I is PUD- ZES)



Mutation in a proto-oncogene gene 

on Ch. 10 (RET gene); gain of 

function mutation

Mucosal 

neuromas

Marfanoid 

Mega Colon

Hirschsprung

Most common cause of death

40-50%

100%

MEN 2a



MEN II b


